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i v ' Smoking habits were about the same in the 

'.*?• ^ V~*groups at entry and showed practically no 

^.*'£S&y>^f *•■ change during the first 5 years of the trial. 

•'.''**/,'"■ ,y ■ 2 • /a / *" Because of the frequent combination of self. 

‘ ' . . .V y . ,> •-'#' *•' ,-. >,. * , . . 

py yy -v ' rolled cigarettes and a pipe, it was impossible 

V... ' . v ^ • ; * •';* -,. to consider cigarette smokers alone. Table 10 

.. •• ‘jj presents the overall CHD mortality rate in 

:>. ;y * £ - ’>• K* .relation to smoking habits. Tftk death rate in 

^ ‘smokers tends to be higher than in the 

*' .:*/•: >V- vdj . - . .bonsmokers. However, the dillerence is small 

v * b * ; '. Md notstatistically significant. The incidence 

~4<r ' ..^>2 —• of sudden death was the same (20.3 and 

.y*^.ykyS ; 3 riT'V^* ■yy^y 20 j 5«) in smokers and nonsmokers. Smoking 
jy^32j| - i : not related to the serum cholesterol 

, . .y.yyyy 

^ __% •?*’*.-v£< ’^Com&tnrd Risk Factor* 

^ ,..-i 'jy Figure 5 e\aluatcs the importance of an 

elevated serum cholesterol level as a risk 
/ >• • ,iC ^ M'f+x factor in the presence of hypertension in 

' •*'■*•. ; *$>.?+.-}'•, smokers. The CfiD mortality rate was three 

; ; ^ \ ’ V'” , 9%:-T--• • ' T*Me 10 - • - V*’.;*. 

- fc '\ ^ * _ Elecm-Ycar Incidence of CJID Dcothi iij 

; r ,. - ' y/; ' } -y .*; Relation to Smoking- - Hoh/U: B»'th Croups 

; ■ > ■’V. V / v"■ ’. v':. «■£.- . Combined • . » 
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: y of Myocardial Infarction, The details of (34) Leren's investigation 

Ih ' i0 “■ !h ”-' ,h ** ‘‘ >o 

6 Q etai ls are as f°ll° ws: v .. ^ ^ 


Epidemiologic studies have * demonstrated 
several factors associated with the risk of 
developing first manifestations of coronary 
.- heart disease. Blood lipids, blood pressure, 
and cigarette smoking are such risk variables. 

. The present study demonstrates that these 
factors, aE amenable to control, are of 
prognostic significance even after a rftvocar* 
dial infarction, When combining data from 
both groups, a threc-fold ‘ greater CHD 
mortality rate is demonstrable among the 
hjpercholesterolemic, hypertensive smokers 
'than among those in whom these factors were 
low or absent. In spte of the small i numbers 
this observation finds some support to the 
nrw lh.it the multifactorial approach is the 
/best way to the solution of the coronary heart 
l disease problem. y .. y v - . ; * 
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time hiidu-r in t!.i* bvp.-rtrnvi\f %moV.*n wr- 
a iliolrttrrol leu'l aliovc 23) compared wit . 
normotriiM.I* nnmmokcrs with a citoiiatia 

level hvloiv 230. This diifercncc U high 

| significant (P = 0.0QT), 
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